for more than a month and patients who developed nephrotic 23, 24 picture. Patients were followed up for a period of one year.
Results
Provisionally 49 patients were diagnosed with HSP out of a total of 13168 patients admitted during a period of six years; during their hospital stay diagnosis was revised in six of them. So 43 patients with final diagnosis of HSP were studied during this period. Majority (24 patients) were in the age group of 6-12 years with male: female ratio of 1.7:1, while as only 5 patients were above 12 years; among them three were male. Fourteen patients were below 6 years of age with 9 males and 5 females. All the 43 patients had purpuric rash at the time of admission in the hospital. In 4 (9.30%) patients purpuric rash was preceded by abdominal pain. Fifteen (34.88%) patients had persistent purpura (purpura for more than a month); 11 of them were more than 6 years, and 4 were below 6 years of age. Fourteen (32.55%) patients developed renal involvement, 12 of them were with persistent purpura. Arthritis occurred in 36(83.72%) patients and severe joint symptoms were present in 14(32.55%) patients. Abdominal symptoms were present in 34(79.06%) patients. Seven (16.27%) patients developed gastrointestinal bleed; three of these patients had prolonged GI bleed (episodes of recurrent massive malena and persistent hematochezia) with persistent purpura in one of them. One of them needed surgical intervention. Three patients developed intussusception. Overt pancreatitis, with highly elevated amylase, occurred in 2 patients and orchitis in 3 patients. Headache occurred in 8 patients, 3 of them had it at admission and 5 developed it during hospital stay. Five patients with headache had hypertension. Three patients had seizures during the disease; CT brain was done in them and it was normal in two of them, while as in one patient who had hypertension also CT brain revealed intracranial bleed. Lymphadenopathy with hepatosplenomegaly was seen in five patients and lymphadenopathy alone in two patients. Ultrasonography demonstrated moderate ascites in 4 patients, one among them had associated right sided pleural effusion and same patient developed progressive renal disease and was treated with cyclophosphamide. Out of the 43 patients 18 received prednisolone, 5 of them for severe abdominal symptoms that did not respond to supportive therapy, 3 were with pancreatitis or orchitis, 8 were with severe joint symptoms. Four patients with early renal involvement received methylprednisolone, 3 of them showed improvement in the nephritis picture, one patient had persistent hematuria; however, none of them had progression of renal disease during one year follow up.
Platelet count was in the normal range of 1,50,000 to 4,50,000 in 38 patients. Five patients had platelets more than 4,50,000 per cubic mm. Six patients had leukocytosis of more than 20,000 per cubic mm. Hemoglobin was less than 9 gm/dL in 6 patients; in most of them it was due to gastrointestinal blood loss. Stool examination for occult blood was 17 origin. Leukocytoclastic vasculitis is the predominant 18 inflammatory reaction in HSP. Disease has acute clinical onset but diagnostic manifestations appear over days to weeks, 100% patients have palpable purpura. Gastrointestinal manifestations occur in approximately 70% cases within one week to one month. 50% patients develop arthritis, rarely it 19 may precede purpura by 1 or 2 days. Glomerulonephritis occurs in 30 -40% cases; in less than 10% it poses a serious 10 problem. It needs to be differentiated from SLE, thrombocytopenic purpura, other causes of glomerulo- 18 nephritis, sepsis and DIC. Short term morbidity, in HSP patients, is associated with gastrointestinal symptoms while as long term morbidity is related to renal involvement. Although HSP is self-limiting disease and complete resolution being the norm, persistent proteinuria imparts the worst outlook. 1-5% patients progress to end stage renal disease. Some HSP patients need long term follow up for renal disease.
Methods
Patients of HSP who visited our hospital between November 2005 and October 2011 were studied. HSP was provisionally diagnosed if patient had purpuric rash and abdominal pain (without thrombocytopenia). History of abdominal pain, gross hematuria, per rectal bleeding, joint pain, and preceding events like infections, vaccination, drug intake and insect bite was asked. Type and distribution of rash were noted. Patients were examined for edema, larger skin bleed, lymphadenopathy, scrotal edema, testicular torsion, headache, seizures, altered sensorium, ocular involvement, Guillain-Barre syndrome and malena. Patients with disabling arthritis and those with bloody stools were considered to have severe symptoms. Purpura persisting beyond one month was classified as persistent purpura.
Complete blood counts, ESR, urine examination, 24 hours urinary protein, throat swab culture, blood culture, kidney function test, antinuclear antibody, abdominal ultrasound and serum IgA were done. Abnormal reports were cross checked. Depending upon the hospital course, in some patients several investigations were repeated and certain additional investigations were also done. Barium enema for intussusception, scrotal ultrasonography for possible testicular torsion and renal biopsy for persistent nephritic syndrome were done in selected patients.
Those patients with provisional diagnosis of HSP whose hospital course and investigations revealed a different diagnosis were excluded from the study.
HSP patients were given supportive treatment in the form of hydration and nutrition. Antibiotics to control infection and antihypertensive drugs and analgesics were given according to the signs and symptoms of the patient. Glucocorticoids were not used as a universal mode of 16 treatment. Steroids and immunoglobulins were used in patients with severe gastrointestinal disease or hemorrhage, patients with severe arthritis, patients who had persistent rash positive in 12 patients, who constituted 35.29% of patients with abdominal pain.
Rheumatoid factor was positive in 3 patients out of them 2 had nephritis. IgA levels were raised in 26(60.46%) patients. Abdominal ultrasound revealed distended bowl loops in 31(72.09%) patients. MRI brain done in seven patients with seizures or severe headache revealed cerebral vasculitis pattern, one of them had intracranial bleed and infarction.
Discussion
Improvements in medical practice has reduced the frequency of HSP admissions; 0.60% HSP admissions in this study is little higher than what has been reported from some 9 advanced medical centers. In our study majority of the patients were above 6 years, while as disease has been 18 reported more commonly in under 7 years. Very few patients gave the history of preceding infections, though 28(65.11%) patients were seen during winter and early spring when respiratory tract infections are very common in Kashmir valley. Purpura has been the most common presentation and the patients with more severe and persistent purpura are actually more prone to have the systemic complications including renal disease, central nervous system involvement, and gastrointestinal complications. In our study 32.55% patients had renal involvement which is 26 consistent with other studies. While as some studies have 27 reported renal involvement in 30% -80% of HSP patients. Renal involvement was more common in the higher age group than in under 6 years. Renal involvement in HSP is associated with several factors such as age at onset, severity of abdominal symptoms, and recurrence of purpura and 28 whether corticosteroids have or have not been used. Though steroids were not always used specifically for nephritis, renal involvement was less common and less severe in the patients who received the steroids earlier in the disease, whatever was the indication for use of steroids. Similar findings have been reported by Reinehr T and 29, 30 Kawasaki Y.
Steroids, both prednisolone and methylprednisolone and IVIG have a role in preventing and arresting the progression of renal disease in HSP patients.
